which throws light on the case. But his blood-serum gives a positive Wassermann reaction (Dr. H. Schmidt, February 22, 1917) , and so do that of his mother and of one of his sisters (A. L.); whilst another of his sisters (P. L.) has been treated at another hospital, apparently for congenital syphilis. The patient's cerebrospinal fluid, obtained by lumbar puncture, also gives a positive Wassermann reaction. The patient's father is a strong-looking man, whose blood-serum gives a negative Wassermann reaction, but who gives a history of once having had a chancre. The patient's mother has had five children and two miscarriages. The five children are all living; two of them, besides the patient himself, have been already mentioned; the other two are said to be healthy.
I wish to suggest an analogy between the optic atrophy in the present case and that which sometimes supervenes after (and as a result of) acquired syphilis in adults, with *or without definite signs of tabes dorsalis. In this connexion I purposely avoid using the term " pre-ataxic optic atrophy," as that term implies that definite tabes dorsalis must ultimately develop. At the present time the patient's knee-jerks can be obtained, and he shows no signs of tabes dorsalis nor of any disease of the nervous system, excepting that of the eyes. There is no evidence of disease in the thoracic and abdominal organs, and the urine is free from albumin and sugar. Nor are there any signs in the child of congenital syphilis, excepting that the blood-serum (Dr. H. Schmidt, March, 1917) gives a weakly positive Wassermann reaction; the reaction was, however, apparently found to be negative on a previous occasion at another hospital. Moreover, the cerebrospinal fluid (March, 1917) gives a negative Wassermann reaction. The knee-jerks are present.
As stated above, the patient is the only child, and apparently the mother has been only once pregnant. The mother, aged 31 years, seems to be well; but her Wassermann reaction (March, 1917 (Dr. H. Schmidt, March, 1917) .
The patient is said to have been a bright and intelligent child up to the age of 5 years. Her tonsils were excised at the age of 3 years, and her bowels always tended to be confined. After the age of 5 years signs of cerebral degeneration commenced; she lost the power of memory and her speech deteriorated. About May, 1916, she commenced to suffer from transient " fits," and soon afterwards her sight was found to be failing. According to her mother she could see quite well nine months ago, but since then her visual power has gradually diminished, and for the last four months she has been almost blind. The " fits " are transient epileptiform, of the " petit mal " kind, lasting about " a couple of moments." The patient is observed to " turn her eyes," and there are convulsive movements of the body, but no involuntary passage of urine or feces has been observed in connexion with the fits. After them she appears tired and sleepy. Ten or eleven such fits were observed up till the end of the year 1916. Since then only one has been notednamely, about the commencement of February. The mother attributes the diminution in the fits to medicinal treatment, which was commenced in August, 1916 . Mercurial inunction is now to be tried (March 16, 1917) .
REMARKS.
In spite of the absence of definite macular changes and of family history, the case may be allied to F. E. Batten's second group of maculocerebral degeneration. The first group includes the cases of the T-ay- Batten' s second group are loss of intellectual faculties, loss of vision, and loss of motor power; but the symptoms vary in the order in which they appear, in the age at which they first appear, and in the rapidity of progress; no special racial proclivity has been observed, such as there is in the Tay-Sachs type of family amaurotic idiocy.
In regard to a possible relationship between Batten's second group of maculo-cerebral degeneration and retinitis pigmentosa, I would refer to the remarks of M. S. Mavou, R. D. Batten, and others, in the discussion on a case of " pigmented degeneration of the retina, associated with epileptic fits," shown by F. E. Batten at the Section of Ophthalmology on November 1, 1916. In retinitis pigmentosa, which may be familial, and may also be associated with idiocy or deaf-mutism, the symptoms may commence in early childhood, or possibly even congenitally. The ophthalmoscopic appearance is characterized at the commencement by narrowness of the retinal arteries and veins, and by a look of " greyness" in the retina; the characteristic spots of pigmentation in the retina are not seen at first, and in some " atypical " cases never appear at all. A certain resemblance of the ophthalmoscopic appearance in the present patient to that observed in early retinitis pigmentosa has been noted above.
In the present case, although antisyphilitic treatment is being tried, I hesitate to attribute the condition to syphilis. The fact of the child being of Hebrew parentage has probably no connexion with the disease.
The negative Wassermann reaction with the patient's cerebrospinal fluid is against the diagnosis of commencing juvenile general paralysis, or of syphilitic disease at the base of the brain.
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